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SHA 01. Surgical ventricular restoration
Dr. Ahmed Aboul-Azm
Head of Cardiothoracic Surgery, Department Shikh
Zayed Specialized Hospital
Aim: To assess if patients quality of life improves after combin-
ing SVR with the conventional CABG±Mitral repair as regard
patient satisfaction score, NYHA class and the LV EDV
reduction.
Methodology: Thirty-eight patients were subjected (October
2007 to January 2009), all had post infarction cardiomyopathy
NYHA class between 2 and 4. Echocardiography and viability,
pre- andpost-surgery,measuringEDV,ESV,EF,RWMA,PApres-
sure, RV function, and MV assessment. EF ranged between 40%
and 22%. All patients underwent CABG, 19 patients had SVR pro-
cedure (50%), and 25 had MR necessitated mitral repair; annulo-
plasty (24 pt, 63%) or replacement (1 pt, 2.5%). Eleven patients
required (IABP), All required inotropic support ranged from 1 to
8 days (average 3 days), Hospital mortality were two in SVR group
(5%) and one in CABG group (2.5%). Three months follow up
showed signiﬁcant improvement as regard patient satisfaction,
EDV reduction, and NYHA class among SVR group.
Conclusion: Combining SVR procedure in properly selected pa-
tients is a useful technique that improves quality of lives within a
reasonable risk.
doi:10.1016/j.jsha.2010.02.272
SHA 02. Assessment of dyssynchrony
Dr. Mustafa Alrefae
Chairman Cardiology Department, Saud Albabtain Cardiac Center
Assessment of cardiac dyssynchrony is increasingly recognized
as an important aspect of cardiac assessment by echocardiogra-
phy. Dyssenchrony refers to the uncoordinated movement of the
heart commonly the ventricles. Dyssynchrony may occur during
ventricular contraction, systolic dyssynchrony or during relaxa-
tion, diastolic dyssynchrony. systolic dyssynchrony can be deﬁned
as uncoordinated timing of contraction in different segment of the
myocardium, systolic dyssynchrony can be divided into intraven-
tricular within the left ventricle and interventricular between the
left and right ventricle dyssynchrony. In a normal heart the left
ventricle contract and relax in a synchronous manner systolic dys-
synchrony in patient with heart failure has been investigated in re-
cent years after the development of cardiac resynchronization
therapy, ehco cases will be presented before and after CRT.
doi:10.1016/j.jsha.2010.02.273
SHA 03. Predictors for re-intervention in neonates with pulmonary
atresia or severe pulmonary stenosis with intact ventricular septum
Ghassan A. Shaath, MD, Mansour Al-Mutairi, MD,
Omar Al-Tamimi, MD, Fahad Al-Habshan, MD,
Mostafa AbolFotouh, MD
Aim: To determine the risk factors for re-intervention in neona-
tal pulmonary atresia with intact ventricular septum (PA/IVS) or
severe pulmonary stenosis with Intact ventricular septum (PS/
IVS), and to review the short and midterm outcome.
Method: All neonates with PA/IVS or PS/IVS underwent cath-
eterization intervention were reviewed retrospectively from
November, 2004 till January, 2009. And followed for surgical or
catheterization re-intervention.
Results: Forty-three neonates were included 26males (60%) and
17 females (40%), 19 of them with PA/IVS (44%) and 24 with PS/
IVS (56%). Mean body weight 3.15 + 0.6 kg, age at ﬁrst catheteri-
zation mean 11 + 8 days. Catheterization was without complica-
tions in 41 babies (93%). Mean follow up (FU) periods 19 +
13.6 months. Re-catheterization was in 15 patients out of 42
(35%), 4 (10%) out of them with PS/IVS and 11 (26%) with PA/
IVS, two babies died, one in the catheterization laboratory was
not included for FU, and the other with wound infection after
6 weeks of surgical re-intervention. Re-intervention was more with
diagnosis of PA/IVS (P= 0.004), admission days (Adm) > 7.5 -
days (P< 0.001) and tricuspid regurgitation day 1 post procedure
(TR1) > 43 mmHg (P= 0.05), though Adm and TR1 are corre-
lated with the diagnosis. There was a likelihood of Re-intervention
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was increased with PV mean Zscore difference during FU
0.05 + 2.2, and TV mean Zscore difference during FU 1 + 1.7,
but that was without statistical signiﬁcance.
Conclusion: Diagnosis of PA/IVS, admission days > 7.5 days
and Tricuspid regurgitation gradient day1 post ﬁrst catheteriza-
tion are risk factors for re-intervention.
doi:10.1016/j.jsha.2010.02.274
SHA 04. The race for clinical competence: Factors to consider
Carolyn F. Garnett
Clinical Resource Nurse, National Guard Health Affairs
Body of text: Cardiac nursing requires precision and dedication
to detail. Multiple factors play a large part in not only recruit-
ment, but retention of qualiﬁed staff nurses. Nurse educators
sometimes face an uphill struggle to ensure staff is able to compe-
tently care for cardiac patients with complex clinical needs. Staff
that is multi cultural, as well as coming from differing strata of
training, present challenges to maintaining consistent clinical stan-
dards of care that are congruent with not only international nurs-
ing standards, but also fall within the criteria set by accreditation
bodies, such as Joint Commission International. This presentation
will review individual nurses’ timeline for gaining skills and com-
petency, as well as strategies utilized in order to achieve clinical
competency.
doi:10.1016/j.jsha.2010.02.275
SHA 05. Hearts the hard way: Cardiac assessment review for nurses
Carolyn F. Garnett
Clinical Resource Nurse, National Guard Health Affairs
Body of text: Hemodynamic measurements are a valuable tool
when determining a course of treatment for the cardiac patient.
With many patients suffering from multiple disease states, for
which cardiac ailments may be one of many, an accurate assess-
ment of cardiac function is paramount. Most nurses believe that
this can only be achieved within a high level critical care area;
but the detailed assessment of cardiac function can be done on
every level of care, from emergency departments to the ward.
The challenge is to ‘‘think outside the monitor’’ and connect with
the physical signs that lead us to accurate cardiac assessment.
doi:10.1016/j.jsha.2010.02.276
SHA 06. Detection of heart sounds and cardiac murmurs using a PC
based electronic stethoscope
Saad Alshamma a, Mohammed Al-Noaemi b
a Sudan University
b National College for Medical and Technical Studies, Sudan
Objectives: The aim of this work is for: (i) teaching purpose;
it will enable the student (medical or paramedical) to listen very
clearly to the heart sounds (normal and abnormal). (ii) Diagnos-
tic purpose; it will help the cardiologist to conﬁrm their diagno-
sis for some cardiac diseases by detecting and diagnosing some
of the cardiac murmurs. (iii) Storage of recorded information;
to be used for patient follow-up. (iv) Telemedication; as it is easy
to connect this system to the net, so it will enable the physician
to communicate and exchange ideas with various centers all
around the world.
Methods: In this work we introduced a new design of electronic
stethoscope from a very simple, and cheep material, a modiﬁed
stethoscope connected to sound sensor, which in turn connected
to a PC with software for analysis, diagnosis of heart sounds.
The PC sound card is used as data acquisition, with a set of matlab
Simulink blocks for ﬁltering, recording and displaying of heart
sound in time and frequency domain. The analysis and diagnosis
are based on parameters-extraction of the sound events found in
heart cycle; these parameters include start, width, zero crossing,
spectrogram and energy for each event.
Results: The preliminary clinical application of this system has
enabled us not only to detect cardiac murmurs as systolic murmur
but to differentiate it whether it is an aortic or pulmonary mur-
mur, as it is conﬁrmed by the cardiologist in the hospital.
Conclusion: Cheep and simple electronic stethoscope with PC
software could be used easily for detection, recording, analysis
an diagnosis of cardiac murmurs.
Tracks: Electrophysiology.
doi:10.1016/j.jsha.2010.02.278
SHA 07. Feasibility and safety of transradial stenting for unpro-
tected left main coronary artery stenoses
Dr. Ali A. Youssef a, Dr. Chiung-Jen Wu b,
Dr. Cheng-I Cheng b, Dr. Chih-Yuan Fang b,
Dr. Hon-Kan Yip b, Dr. Yuan-Kai Hsieh b
a Suez Canal University, Egypt
b CGMH, Taiwan
Objectives: Percutaneous coronary intervention (PCI) is con-
sidered an excellent alternative treatment for unprotected left main
coronary artery (ULMCA) stenoses. Most PCIs for ULMCA ste-
noses are performed via the transfemoral approach. The feasibility
and safety of the transradial approach for this particular entity are
unknown. The present study assessed the feasibility, safety and 1-
year outcomes of the transradial approach for stenting of ULM-
CA stenoses.
Methods: Retrospective analysis of 140 consecutive patients
undergoing stenting for ULMCA stenoses.
Results: About 121 patients (86.4%) received stenting by the
transradial approach. The procedural time, procedural success,
and duration of hospital stay of transradial (TR) and transfemoral
(TF) approach were not signiﬁcantly different, but patients in TR
group had lower local vascular complication rate as compared to
that in TF group. Seventy-three patients and 34 patients in TR
group undergoing the implantation of DES and BMS, respec-
tively, by 6 Fr guiding catheter were further selected for outcome
analysis. The ostium of left circumﬂex artery was the most com-
mon location where restenosis occurred, and diabetes and serum
creatinine >1.4 mg/dl were signiﬁcant predictors for restenosis.
Kaplan–Meier estimates of major adverse cardiac events were
not signiﬁcantly different in DES and BMS groups at 3 years
(24.3% vs. 26.4%, p= 0.757) although DES group had fewer tar-
get vessel revasculization than BMS group (14.3% vs. 20.9%,
p= 0.296).
Conclusion: TR approach for ULMCA stenting was feasible
and had lower vascular complication rate as compared to TF ap-
proach. TR stenting for ULMCA stenoses by Fr 6 catheter had
86 Abstracts of the 21st Scientiﬁc Session of the Saudi Heart
